FILED
2007 LIMITED LIABILITY COMPANY Aug 15,2007 8:00 am

ANNUAL REPORT
s Secretary of State
DOCUMENT # 106000000930 08-15-2007 90025 002 ****50.00

1. Entity Name

DIGIFOTO OF FLORIDA, LLC

Principal Place of Business Mailing Address

1809 W. BROADWAY, #402 1809 W. BROADWAY, #402

OVIEDQ, FL 32765 OVIEDO, FL 32765

T [ A AR A
Suite, Apt. #, elc. Suite, Apt, #, et

07172007  Chg-LLC CR2E083 (12/06)

City & State Cily & Slate 4. FE( Number (ll Applied For
10 -46)§009

Not Applicable

Zi Count Zi Countr .
P i P Y 5, Certificate of Stalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Addross of New Registered Agent
Name

VIEBEY, PATRICK H
1809 W. BROADWAY, #402 Street Address (P.O. Box Number is Not Acceptable)
OVIEDOC, FL 32785

City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing iis registered oflice or registered ageni. or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name of regsterad agent and inle 1f applicatie INQTE Regisiered AQent sgnaiure requred when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITE MGR O Delete TILE O Change [ Adeition
NAME VIEBEY, PATRICK H NAME
STREET ADDRESS | 1809 W. BROADWAY, #402 SIREE 1 ADDRESS
CITY -57-2IP OVIEDQ, FL 32765 CITY-51- 219
ILE MGR [ vetete TILE [JcChange [ Addition
NAME VIEBEY, ALICE A NAME
STREET ACDRESS | 1808 V. BROADWAY , #402 STREET ADDRESS
CITY -1-7IP OVIEDO, FL 32765 CITY -ST-2IP
TALE [ oetete TINE CJchange [ Addition
THAME T T - NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2P CIY-81- P
TE 1 pelete TIILE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-S1-2IP CHTY -81- 4iP
TNLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$1-212 CITY-51- 2P
1IE [ pelete TILE [ cChange ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-81- 2P

11. | hereby centily that the infarmation supplied with this liling does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
|nd‘lca(e_d on s repert is lrue and accurate hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver & empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ufé Z-3o-072 YO7-317- P52

SIGNATURE AND TYFED OR PRINTED NA.H’E O.F sh:nmc EANIGNG}#MBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytvne Phone #




